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SITE NAME 
ALIASES: 
ADDRESS: 
CITY: 
COUNTY: 
STfSTE: : 

PRELIMINARY ASSESSMENT REVIEW FORM 

K^ny - 3*> + Q^S Sis. S,k__ 

PRIORITY RATING GIVEN: HQeJ 
(BY STATE OR CONTRACTOR) 

AGREE: 
DISAGREE: v/ 
(CHECK ONE) 

IP DISAGREE, WHY? 

6 Cc^-f-Cfr^fo^ifS 

eoojoTcfto., wiH, ;B>e. -Qc.4- ft,*- tot^ l j r unccrijkJ 

OTHER COMMENTS: 

RECOMMENDATION 
FINAL (BY EPA) 

: f/lcjh ^ ^6lJfO>rn jDV-fOriiy feast* rn&r,J&(J, 

REVIEWER: 
DATE: 

/ 
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